Pleas* type a plus sign {+) inside this box — > F+1 PTO/SBK)1 (12 97) 

Approved tor use through 9*30/00 OMB 0651-0032 
Patem and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S. no persons are required to respond to a collection of information unless ft contains 
e valid OMB control number " 



4 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



E3 Declaration 
Submitted 
with initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



N/A 



Neil C. Schoen 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



J 



A* a below named Inventor, I hereby declare that: 

My residence/post office address, and citizenship are as stated below next to my name. " 

! believe I am the original! first and sole inventor (if only one name is listed below) or an original, first and joint inventor {if plural 
names are listed below) of the subject matte r which is claimed and for which a patent is sought on the invention entitled: 



•Home Asset Value Enhancement Notes (HAVENs) 



tne spec Qicat ion bt which 

® is attached hereto 
OR 



{T)itiof th9 invention) 



□ was filed on (MM/DD/YYYY) ^ 
Application Number |"~~ ■ 



as United Slates Application Number or PCT International 



and was amended 



on (MM/00/YYYY) £ 



°' th " *P*c***™, Eluding the claims 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56.. 



(if applicable) 
as 



Prior Foreign Application 
Numberfe) 



Country 



Foreign Filing Date 
(MM/OD/YYYY) 



Prlorfty 
Not Claimed 



Con If led Copy Attached? 
—IE*. mo 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 




60/442,552 



Filing Date (MM/DOTY VVV) 



January 2 7 , 2004 



I I Addftional provisional application 
numbers are Hsied on a 
supplemental priority data sheet 
PTO/SB/02B aflached hereto. 
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DECLARATION — Utility or Design Patent Application I 



1 hereby datm the benefit under 35 U.S C. )2Chpt > any United States applicat>on{sj. or 365(c) of any PCT international application desionatrig the 
United States of America, listed below and. insofar as the subject maner of each of the claims of mis appiicaikjn is not disclosed in thVpnor 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the nationaJ or PCT international filing dale of this application. 1 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date . 
(MM/DD/YYYY) 


Parent Patent Number ] 
(if applicable) J 









As a named inventor. I hereby appoint the following registered pract rtioner(s) to prosecute this app lication and to transact aH business in the Paten 

and Trademark C «ice connected therewtt: Q Gustornef Numbw l ~ ^ ^ . „^ » 

OR 



O Registered practitionflr(s) name/regisiration number tisted bebw 



P&ce Customer 
Number Bar Code 



Registration 



Name 



Reg r»t ration 
Number 



Additional registered practltoier(s) named on supplemental Registered Practitioner information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR ED Correspondence address befow I 



Name 



Neil C . Schoen 



9817 Freestate Place 



Address 



City 



Montgomery Village 



Country 



U.S.A. 



State I mp 



Telephoned 01 ^3 3 0-5484 



ZIP 



Fax 



20886-3158 



301-330-5484 



are 
are I 
the 



Name o! Sole or Firat Inventor 



□ A petitbn'has been fifed lor this unsigned inventor 



Given Name f first and middto fit anyj 



Nell C 




Poai Office Address 



Post Office Address 



9817 Freestate Place 



City 



M Vil IsteJMD J ^ | 20886-3158| ^ |tJ.S.A, 



3 Additional 



\ tnventors are being named on the 



Omental Add itional inventors) sheet's) PTQ/SB/02A attached hereto 
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